LA RONDE
One can hardly miss noting a curious ly repetitive quality in the histoiy of psychiatry in Canada. As we celebrate our Centennial the temptation is strong to ponder the circular nature of the de velopments in our country's arrange ments for the treatment and care of the mentally ill.
The reforms, sparked by men like Pinel, Tuke and others, were reflected in the work of Kirkbride in the United States and of George Peters, James Douglas and Joseph Workman in Canada. The elimination of restraint, the sensible use of freedom and the open door were common in Canadian asylums in the last half of tihe nineteenth century. So were volunteers who organized activities of all kinds for the patients. Useful work for the patients as an integral part of treatment was ardently advocated by Richard Bucke in London and C. K. Clarke in Kingston. Clarke even started manufacturing brooms as a sheltered industrial workshop project which netted spending money for the patients.
Then in the early twentieth century these programs began to close down. Was it public apathy, political interfer ence or governmental economy? Or was it the impact of the industrial revolution with the introduction of mass production and the slow denigration of individual rights and privileges. Whatever the reason, by the second decade most of the asylums had become tightly closed, locked and barred institutions, sometimes with quite ingenious 'engines of restraint' in full use. Volunteer activities were rare. The institutions were regarded by the public as places of horror to he avoided.
It was not until the years following World War II that once again public and professional attitudes and new scien tific knowledge stimulated a return to open wards, elimination of physical res traint and active volunteer programs. The current trend is toward a complete integration of psychiatric treatment with the medical treatment of the physically ill. This has been accompanied occa sionally by dramatic reduction in the patient populations of mental hospitals as has already happened with patients in TB sanitaria.
This curious pendulum-like swing happens in many other areas of human endeavour but becomes most obvious in the welfare, education and health fields, and most dramatic in mental health.
The importance of psychiatric and psychological procedures in military organization and operations was 'dis covered' in World War I. By 1918 the procedures of psychological testing, per sonnel selection, effective emergency treatment of psychiatric casualties were well understood. But very few of these procedures were translated into civilian life after the war and by the time World War II came along these principles and procedures had been forgotten and liter ally had to be discovered all over again. This led to a dangerous delay in estab lishing effective measures for deploying and utilizing manpower and protecting the morale and mental health of the armed forces. Once again La Ronde! Now that we can look back on a hundred years' of experience in the field of mental illness and health with its repetitive patterns, can we contemplate the future with confidence? Can we even say that we are yet entirely free from the medieval practices of custodial psy chiatry? Are there not still a very large number of mentally sick Canadians who are receiving essentially an inadequate, second-rate kind of treatment?
Somehow the public conscience, the professional responsibility and the gov ernment financial and legislative support must be stimulated and mobilized. The flow of progress this time must be kept going and with increasing speed. May the second century of Canadian history see the complete elimination of discrimi nation against the mentally ill and the final breakdown of tJhis psychiatric 'vicious circle'. J.D.G. 
